IF CHOLECYSTECTOMY increases the incidence of colonic cancer, as has been asserted (Capron et al., 1978; Choluj et al., 1979; Hoare, 1974 ) the consequences would be great, inasmuch as 442,000 patients have their gallbladder removed annually in the United States in nonfederal hospitals alone (Health: United States, 1978) . In point of fact, the colonic carcinogen 1,2 dimethylhydrazine (DMH) is one of many carcinogens secreted into the bile, and bile salts themselves can be converted to carcinogens such as 3-methylcholanthrene (Chomchai et al., 1974; Hill, 1974; Laqueur, 1965; Narisawa et al., 1974; Newberne & Rogers, 1973; Preussman et al., 1969; Reddy, 1975; Werner et al., 1977) . Moreover, cholecystectomy in man exposes the gut to bile continuously rather than intermittently after feeding, and the total bile salt pool is changed in composition and size (Pomare & Heaton, 1973) whilst the 24h bile acid output exceeds normal (Malagelada et al., 1973) .
In one experimental study of these potential relations (Werner et al., 1977) (Haase et al., 1973; Thurnherr et al., 1973 (Williamson et al., 1978) . 6 12 instead of after only 20 weeks, to maxi- (Werner et al., 1977) .
Other clinical studies (Capron et al., aring tumours 1978; Choluj et al., 1979 ) support Werner's in the chole-findings (1977) and show a higher frein the control quency of cholecystectomy in a group of ice of colonic patients operated on for colonic cancer tch group was when compared with a control group of iouse vs 1.4/ patients who came to necropsy but were il number of free of colon cancer. Choluj et al. (1979) % by chole-reports an increased incidence of carcinoma of the large intestine in necropsied cell carcinoma cadavers having had cholecystectomies. ne metastasis However, Hoare's statistics from England ore confined to (1974) do not support Werner's data (1977) )nic neoplasm in a retrospective clinical study. In the retrospective study of the Pittsburgh area the incidence conducted by Vernick and his colleagues ie tumours, in (1980) , no evidence of a carcinogenic effect ,s the same in of cholecystectomy on the transverse or re were 74 % descending colon was found; any effect on pillary carcin-the ascending colon was minimal. 11 carcinomas.
The results of our experimental study mas were all in mice thus confirm statements that cholecystectomy does not seem to be increase the important in the aetiology of colonic ically induced carcinomas; however, because the gall )plasms in our bladder is not present in all rodents, perstarting DMH haps the enterohepatic circulation of bile of Werner et is not so affected by cholecystectomy in Jo see whether those that have them as it is in man. support their Moreover, the possibility of a common patients with agent (such as a low-fibre diet), producing ,el had a pre-both gallstones and carcinoma, is not though there considered in experiments such as ours. If incidence of an effect of cholecystectomy on DMHzed mice 20 induced carcinoma exists in mice, it must be very small and would require many hundreds of animals for proof.
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